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REPORT NUMBER MONTH AND YEAR
Rot tabulatable INDIVIDUAL ACCIDENT REPORT 9 = 47
- AEC FORM 12 (yan. 8, 1947)
OROYECT 30215 . ACTIVITY
Clinton Predustiea Division Oeovernuent T oTher
3+ LOCATION
Oak Rldgo. Termssses O Research E Construction
CROPERTT O eproduction [ services
5. TYPE OF REPORT: 3 ingury O rire Cluotor ventcLe [ pamace (|
I RJURY .
*pefer to American Standards Association pamphlet 216,1-1945 t - Ve "”.‘F wiv Tt Y auit i
6s NAME OF INJURED 7o AGE 8+ SEX 19. HOW WAS FIRE EXTINGUISHED? i
~—~ 3
T D [ ——
9. OCCUPATION 10. €XPERIENCE IN OCCUPATION 20. WO EXTINGUISHED' THE FIRE? H
‘l e o
13, DEPARTMENT WHERE EMPLOYED |12. EXPERIENCE IN DEPARTMENT 2. CUASS OF FIRE 23 e C 77)
U piieNo, 1/
13. DATE STARTED LOSING TIME® |14+ OATE RETURNED TO WORK®
MOTOR VEHICLE

15. CLASS OF INJURY AND TIME CHARGE OR CALENDAR DAYS LOST® 22, NAME OF DRIVER 23+ AGE 24 SEX
16. TYPE OF ACCIDENT (ASA z16.2-1941, Parts | and 11) 25s OCCUPATION 26+ DEPARTMENT WHERE EMPLOYED
17. PART OF BODY AFFECTED 21+ VALID DRIVER'S PERMIT? 28+ PERMIT NUMBER

29+« HOURS ON OUTY IMMEDIATELY PRECEDING ACC!DENT

18« NAME OF ATTENDING PHYSICIAN 30+ WHAT DID THE ACCIDENT INVOLVE?
GENERAL
(yse for Injury, Fire, Mmotor vehicle, and property Damage Reports./
31s TIME OF {NCIDENT 8 32+ EXACT LOCATION OF INCIDENT
DATE Galbed HOUR Ao M. % Blﬂlﬂing K-?u Basemsnt -
Nes 11 Fesder (13,800 7.) io Veault Ne. 3} of E=37 .
33+ ESTIMATED LOSS . 34 PERSONAL LOST TIME IRVURY RESULTED?
tnot_for ynjuryy Govennueumﬁ]o OTHER $ : S AL 3 wo

35« PERSONAL [NJURY OR PROPERTY DAMAGE ~ pescribe in detall the-nature and extent of same.

Three cuts in lsad sheath allewed oil te leak cut of ocable.

36e CAUSE OF INCIDENT — A narrative statement of causes, correlating the causative factors sefected belowe"" "~

Mot portineate. L




l}7. CAUSATIVE FACTORS ~Refer to American Standards Assoclation pamphiet 216.2-194l, parts { and {i{.
AGENCY® - What agency was closely connected with the incident? (Do not use;

AGENCY PART® - what part, If any, of selected agency was most closely involived?

{c) UNSAFE CONDITION® - what condlitions of the selected agency contributed to the incident?

{d) UNSAFE ACT® - What act contributed to the incldent? |f fnjury, was It by [CJINJURED ©F [] OTHER PERSON?

{e) UNSAFE PERSONAL FACTOR™ ~ What factors of the person Involved resulted In the unsafe act?

{f) SUPERVISION - DId any fallure of supervislon contribute to the lncldent? (Jres [Jno {f yes, state how?

38. HARRATIVE - Glive full detalls; describe completely all conditions and acts pertinent to the incident.

Gl leakage was neticed en §-22«47 and feeder was dseenergiszed, tested,
and ‘found to be in.satisfactery eperating cendition. Om S«35=47 when leakage
had insreased, the cable was de-emergized and replaced.: It was then edserved
that-the lead sheath had Deen out inm three pleces prier to installatien.

(1f additional space Is needed, continue on plaln papers)
39« REGULATIONS - Was incident due to a violatlon of exlsting regulations? CYes [Jno 1f yes, which ones?

40. EQUIPMENT FAILURE ~ Report any fallures that added to the severity of the incident.

— . -E‘i... - . - -

4l. CORRECTION — What corrective measures have been or wiil be taken (give date) to prevent recurrence of similar incldents?

Cabls replaced.
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PR N L T

REPORT NUMBER v MONTH AND YEAR
e - INDIVIDUAL ACCIDENT REPORT
PDoted? 1047
AEC FORM 12 (g, 8, 1947) ..
ROJECT Yo ACTlVlTY'
cu-bm and Carbon Chemicals Corporation, K«26 :
Glinten Produstion mu-m - e %~ |Docoversuent  [&oner
3¢ LOCATION )
Ok E‘dg‘. Tennesses O Research [ construction
PROPERTY [3Productlon D Services
5. TYPE OF REPORT: O 1ngury O erre Oluotor ventcLe OB pamace
. — [HJURY Pleag tros I
#pefer to Amertcan Standards Association pamphiet 216,1-1945 ot fe—t -‘-‘-—'ﬁ;“.rmitm@!‘t Vaolt 7]
6. NAME OF INJURED T+ AGE 8+ SEX 19+ How A@J,{RE.'Q(T!N&U!SHED?
9+ OCCUPATION 10. EXPERIENCE {N OCCUPATION 20+ WHO [EXXINGU] UED fns FIRE?
- [N Fa e e - - b oo e
i
. DEPARTHENT WHERE EMPLOYED 12. EXPERIENCE IN DEPARTMENT 2. cLapsiDFeFNG. } 3 C
: ) —
13. DATE STARTED LOSING TIME™ ]l DATE RETURNED TO WORK® L
MOTOR VEHICLE
15. CLASS OF INJURY AND TIME CHARGE OR CALENDAR DAYS LOST® 22. NAME OF ORIVER 23. AGE 2% SEX
16. TYPE OF ACCIDENT (ASA 216.2-1941, Parts | and Liy" = ' 25+ OCCUPATION 26+ DEPARTMENT WHERE EMPLOYED
. . e i W
17. PART OF BODY AFFECTED P S "27+ VALID DRIVER'S PERMIT? 28+ PERMIT NUMBER -
PT I

29« HOURS ON DUTY IMMEDIATELY PRECEDING ACC!DENT
-~ R B 3
18. NAME OF ATTENDING PHYSICIAN . - 30+ WHAT DID THE ACCIDENT INVOLVE? ot
- . LR 2
GENERAL : ' .
tyse for injury, Fire, Motor vehlicle, and property Damage Reportse) Ld . el Gy
31s TIME OF INCIDENT 32 EXACT LOCATION OF INCIDENT R AR
orre  10=R0«4Y nour 8t€8 FXEX porue | ° . . . ®
. e . . M “ s =3
Switch Howse, K=¥81, Pewer Division, Cubiole Room.-
33« ESTIMATED LOSS ku-ft 3. -} 34e PERSONAL LOST TIME'INJURY RESULTED?
(not for jnjuryl GOVERNMENT $ Worusa e A L. 3 Oves  Cho

35, PERSONAL INJURY, OR PROPERTY DAMAGE — pescribe..ln datall the nature and extent of same.

The eutsids acil and ziddle leg of mton;r were M. all panh ceils ware
" Wwidted ou¥ of pesition aiid all thé pirocelain coll spasers and bracing blecks were
orushed.. Inside of tracsformer considered a total lesse

36+ CAUSE OF INCIDENT - A narrative statement of causes, correlating the causative-factors sefected below.

Undetermined, as of this datee




37+ CAUSATIVE FACTORS *Refer to Amerfcan Standards Association pamphiet 216.2~19ul, parts { and i1l.

i {Do not use)
fa) AGENQY® .= f\oat agency was closely connected with the incident?
Y.0310 Tranaformer

?
\ngcxy PA 'i - What par 1f any, of selected agency was most closely fnvolved?
08 ransformer 13.6X¢

(i UNSAFE CONSITION - what conditlons of the seiected agency contributed to the Incident?

’ L]

{d) UNSAFE ACT® - What act contributed to the Incident? f fnjury, was It by [ nuUREG ©F [J OTHER PERSON 7|

(e} UNSAFE PEﬁSONAL FACTOR® - What factors of the person involved resuited fn the unsafe act?

{f) SUPERVISION - 0ld any fallure of supervislon contribute to the Incident? Jyes [Ono {f yes, state how?

. ~
-t

38+ NARRATIVE — Glve full detalls; describe completely alli conditions and acts pertinent to ithe incident.

138 Ackie Uoteber 30, 1947 tais econdsassr was rezoved frem servise rorttn
purpess of szazining the newly iastal led bronse oocilestor rings and o £111 the
tmiS with kydrozen. : After inspestios of the rings, it was descided ts repoliad
“mumpwmwmmmncm

AS 3435 P.I. “the mahht had uct up" the .mg rigs and the condenssr was
Mustlly easrgised from the suto-transformsr with tne field collecter rings
sherdeaircuitei anc all of ke autematis sontrels eut of servies. This methed
WAS Used to start the mashine se Mwuhf«ucm.ﬂd be attained
An erdsr to pelish %tue rings. 7The starsing was aceamplisted approximately at
3:89 T.%. by epening ths startia; breaker and @icsin: the rusning broakesr, in
wiieh asadition 1he modine was roteting umil 5:30 2.3, viwna it was shu. demn
s omange the polisiing stonse.

A% 6400 .k, attenpts to start the esndenssr ware unsusoessful, AS the presest
time, thoc exacst soguense:ef-events wnich night disslese thy reason for fallurs
s B8t bean deterxzined. Furthermors, Af 4he eaues of dasmy® wus the result of
SRS uaterial <efest in the transformr 1t is deubtful that Ghat defoct will
owey %o kaous due to the aneunt of damsge incurred in the fallure.

t{f additional space Is needed, continue on plain p&per.)

39+ REGULATIONS - Was incldent due to a violatlon of existing regulations? [Jes ([Jno 1f yes, which ones?

40. EQUIPMENT FAILURE - Report any fallures that added to the severity of the incident,

Rons

4l. CORRECTION — What corrective measures have been or will be taken (give date) to prevent recurrence of similar inclidents3

Feuling
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SN
YT i TS

REPORT NUMBER .o MONTH AND YEAR

INDIVIDUAL ACCIDENT REPORT

- -
Me-3 AEC FORM 12 tyan. 8, 1947) $ =28 -47
°ROJECT Y ACTIVITY )
Carbide and Carben Chemiocals Cerperation, Ke2b.
Glinton Predustion Division Jcovernnent [ OTHER
3« LOCATION
Ridge, Temmassse [ Research [ Construction
liProductlon l | Services
5. TYPE OF REPORT: - Ormewry - - Oorse Oluotor eA@rr v Vaolt
} NJURY Doc. o, . FIRE
*pafer to American Standards Assoclation pamphiet 216,1-19%5 1 e e o o
6+ NAME OF INJURED 7+ AGE Be SEX 19+ HQWWAS:.FIRE,EXTINGU I SHED?
s M
9. OCCUPATION 10. EXPERIENCE IN OCCUPATION 20. WHO!EXB!INGY) SHEY THE FIRE?
R S 723 ¢
= = —
11. DEPARTMENT WHERE EMPLOYED |12 EXPERIENCE IN DEPARTMENT 21. CLASS OF FIRE 1~ U= 9
13+ DATE STARTED LOSING TIME™ |14%s OATE RETURNED TO WORK™
P MOTOR VEHICLE

15. CLASS OF INJURY AND TIME CHARGE OR CALENDAR DAYS LOST® 22. NAME OF DRIVER 23+ AGE 24s SEX
16. TYPE OF ACCIDENT (ASA z16.2-1941, Parts | and {1} 25« OCCUPATION 26 DEPARTMENT WHERE EMPLOYED
17. PART OF BODY AFFECTED 27. VALID DRIVER'S PERMIT? 28+ PERMIT NUMBER

29+« HOURS ON DUTY {MMEDIATELY PRECEDING ACC!DENT

18« NAME OF ATTENDING PHYSICIAN - 30« WHAT 01D THE ACCIDENT INVOLVE?
GENERAL
(yse for Injury, Flire, Motor vehicie, and property Damage Reports./
V31' TIME OF INCIDENT 32« EXACT LOCATION OF INCIDENT
oare  GeRG=-4T HOUR e 2318-. u. | Building 303-8 & 7, Vanlt 12,
Pesition 13V 14-07
33. ESTIMATED L0OSS . .. ,3‘*- PERSONAL LOST TIME INJURY RESULTED? .
(not_for ynjury) GOVERNMENT $ “s'o%rhsk $ .  Oies Mo

35. PERSONAL INJURY OR PROPERT[ DAMAGE -~ Descrlbe fn detal! the nature and extent of same.

. - T
FPee i SO AS

mm“mﬂﬁl. mmmmmxmuﬂmx
melted in twe. mm.a.fmmmma#mxm e

36. CAUSE Of INCIDENT —*A aarrative statement of causes, correlating the causative factors selected below.

Ispleyee M;mmwmynmotmmmwmm
tgnundhﬂueo&k -

. A.~... b - -~
2 o
o




¢

37+ CAUSATIVE FACTORS *Refer to American Standards Association pamphlet 716.2-194l, parts { and (1.

AGENCY® - what agency was closely connected with the incident? (Do not use;

4013

AGENCY PART® - what part, If any, of selected agency was most closely involved?

See above (37a)

(c) UNSAFE CONDITION® — What conditfons of the selected agency contributed to the incident?

.

{d) UNSAFE ACT® - Wwhat act contributed to the Incident? f Injury, was It by [CJ'NJURED ©F [T] OTHER PERSON?

4ede3 = 4,281

{e) UNSAFE PERSONAL FACTOR™ - What factors of the person Invoived resulted fn the unsafe act?

(f1 SUPERVISION - DId any fallure of supervision contribute to the incident? [JYes [0 If yes, state how?

v

38 NARRATIVE =~ Give full detalls; describe completely all condftions and acts pertinent to the incldent.
ki

¥hils the employese was passing threugh the transfermsr vault he desided to take
the temperature of the transfermer. Fhem he imserted a metal sheathed thorme=
meter the transformer vas shorted eut, resulting in fire and minar injury %e
sapleyes. :

(1f additional space Is needed, contlinue on plain paper.}

39+ REGULATIONS - Was Incident due to a violation of existing regulations? [ Yes [.3-?‘0 {f yes, which ones?

40« EQUIPMENT FAILURE - Report any fallures that added to the severity of the Incident.

Eene

4Yls CORRECTION =~ What correctlive measures have been or wil! be taken (give date) to prevent recurrence of similar fnclidents?

Rapleyee has sinos temimated.
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